Emotional intelligence (EI) was reported to help in coping with stress, managing patients, improving doctor-patient relationship and trust; moreover, it leads to more successful career performance of dental students and professionals. OBJECTIVES: To assess the EI levels of the dental interns according to socio-demographic and personal characteristics, and to some study related variables such as, reason for choosing dentistry, satisfaction with career choice and desire to enroll in a dental postgraduate sub-specialty program. MATERIALS AND METHODS: The study was cross-sectional; it involved all Egyptian dental interns, graduated from the Faculty of Dentistry, Alexandria University, and enrolled in the internship program in the year of 2014-2015. Emotional Intelligence was assessed using the Genos, 31-item, self-reported, questionnaire, rated on a 5-point Likert scale, measuring EI across a seven subscale model and its relation to the different variables. All ethical and administrative approvals and permissions were obtained. RESULTS: A total of 267 (157 females, 110 males) interns participated in the study, with response rate of 76.72%. Most of the respondents (84.3%) showed high EI, while 15.7% showed average EI, and none showed low EI. The highest scores were observed in 'emotional awareness of others' (mean%=71.2), and the least in 'emotional self-control' (mean%=64.5). Significantly higher EI (p<0.005) was detected in those who were males, single, chose dentistry as their own desire, were satisfied with choosing dentistry, and wanted to enroll in a postgraduate dental sub-specialty program. No significant differences were found regarding age, areas of residency, rate of internet use, type of parental education or job. CONCLUSIONS: Fresh dental graduates from Alexandria Dental University have reported high overall EI levels, which were significantly associated with gender, marital status and study related variables, more studies are needed to find the role of EI in dental student's academic and clinical performance.
INTRODUCTION
Emotional intelligence (EI) is the capacity for recognizing our own feelings and those of others, for motivating ourselves, and for managing our own emotions, as well as, our relationships with others (1). The term EI was first introduced in 1990, by Salovey and Mayer (2); who considered it as a pure cognitive ability. This was followed by the publications of the famous psychologist, Daniel Goleman (3) , in 1995, who perceived EI as a mixed intelligence, involving cognitive ability and personality aspects. The author further reported that EI results in greater performance at work; whereas neither intelligence quotient (IQ), nor grades or examination scores, despite their popular use, could predict a person's success in life (1, 3) .
Emotional intelligence is broader than social intelligence as it includes reasoning about the person's own internal emotions. It relates primarily to the emotional rather than verbal part of the personal and social problems (1) . Furthermore, EI tests are not personality tests, because the personality traits rely on various skills and preferences, whereas, the ability to recognize a person's true feelings is considered as a mental ability. Therefore, it was reported that EI tests were developed to measure this particular construct and not other personality traits (4) .
In 2006 Palmer (5) proposed a seven subscale model of EI, together with its measuring scale named 'Genos', specifically designed to measure the typical EI performance in the workplace. The seven subscales are 'emotional selfawareness', 'emotional awareness of others' which are concerned with the recognition and understanding of feelings of self and others through behavioral cues. The 'emotional expression' implies communicating emotions, verbally or non-verbally, in the right way, at the right time and to the right people. The 'emotional reasoning' is about giving some consideration to emotions of self and others and incorporates them in the process of decision making or problem solving at work. The 'emotional self-management' and the 'emotional management of others' are concerned with regulating and modifying the emotions, continuously and skillfully, such as; the actions taken to motivate self or colleagues or helping self or others to resolve some issues that are causing distress, and finally the 'emotional selfcontrol' which is concerned with the controlling of intense emotions specifically; such as, anger or delight, with maintaining focus on the work in hand, unlike the emotional management it is considered more reactive than proactive, since the intense emotions are already evolved and their handling requires greater abilities to activate higher brain centers and avoid the drive of lower bran centers that are concerned with fear, fight and flight reactions. (1, 5, 6) The role of EI in everyday life was explored by researchers who found that higher EI is related to better physical and psychological health, personal well-being, better communication skills and higher satisfaction with life (3, 6, 7); on the other hand, lower EI was found to be related to maladaptive life style behaviors; such as, smoking, drug and alcohol use, unsafe sexual behaviors and aggressiveness (6, 8) . EI brings new depth to the understanding and assessment of a person's general intelligence and provides important insights regarding what else is required for superior professional performance. In the work field; it was related to better stress coping, team working, leadership qualities, job satisfaction, less turnover intentions, less burnout and better overall performance (1, 6, 9) .
In the medical field, previous research reported that doctors' EI positively correlated with their communication skills and patients' trust, which in turn correlated with better patient compliance, better doctor-patient relationships (10, 11, 12) and increased satisfaction between the doctor, patient and hospital (13, 14) . Moreover, it related to less perceived stress (15, 16, 17) , better stress coping strategies (18) , and improved overall performance. The theory of EI is now being discussed within the education literature of health care; some studies explored its role in enhancing learning, academic performance and the overall quality of health care professionals. It explains some of the attributes which underlie the competencies that modern medical education seeks to deliver; such as the interpersonal and communication skills, and professionalism, this means that the EI abilities could be the building blocks that would allow students to develop these competencies in health care (19, 20) . As a result, some researchers considered it as a new line of inquiry in the health professions, and a crucial component to medical education, and even suggested using it as one of the selection criteria before admission to medical schools. (6, (20) (21) (22) .
Concerning the dental field; it was noticed that dentists who are able to recognize, regulate and direct emotions better, in themselves and in others; may be better equipped to handle stress, and promote social interactions at the work place. Moreover, the precision of history taking, diagnosis, and treatment planning is highly affected by the accuracy of assessing patients' emotions. Furthermore, dentists that can manage their patients' emotions and motivational factors effectively through tailored communications; can deal with patient's anxiety, gain their trust, and improve their abilities to cope with the disease and comply with the therapy. Therefore, dentists' EI is thought of as an important factor that positively influence the behavior at the workplace, and allow for better implementation of the other technical and business practice skills, as well as professionalism; hence, providing an empathetic, patient centered, quality health care (11-13, 15, 16, 18, 23 -25) .
In 2009, Hannah et al. (11) conducted a cross-sectional study in New Zealand, on 116 third-year dental undergraduates during a course of 'consultation skills'. The results revealed that students who showed higher emotional and social skills demonstrated better interview performance, specifically in clarity of communication, thoroughness of information gathering, higher patients' satisfaction and compliance; moreover, they obtained significantly higher total performance scores.
In 2013, the dental school at Case Western Reserve University, USA, was among the first dental schools to examine the role of EI with regard to the dental students' clinical performance. Victoroff and Boyatzis (23) conducted the study on 3rd and 4th year dental students, using the emotional competence inventory-University version (ECI-U), and their overall clinical performance was assessed using the mean grade. Results showed a significant correlation between the EI dimension of "self-management skills" and the students' mean clinical grades. It was concluded that EI may be an important predictor of clinical performance, which has important implications for students' development during dental school.
Two descriptive cross-sectional studies similarly measured the EI in dental universities in India, using selfreported questionnaires that were rated on five point Likert scale. The first was conducted in 2013, by Bhaskar et al. (24) who studied 240 post-graduate students of Pedodontics and Preventive Dentistry specialties, aged 24-34 years, and found high overall EI scores among respondents. The study mentioned that an emotionally intelligent pediatric dentist might be able to introduce positive attitude towards oral health in childhood during the dental visits. The second study, on the other hand, was carried out in 2015, by Ravichandra et al. (25) who explored the EI of 186 dental undergraduate students and interns, aged 19-25, and reported lower overall EI scores.
In Egypt, no previous studies have been conducted within the medical or dental communities; however, two crosssectional studies measured student's EI at the faculties of Nursing, using self-reported questionnaires. In 2013, Mahmoud et al. (26) reported moderate EI scores in Alexandria University, after surveying a sample of 450 undergraduate nursing students across the four years of study, with mean age of 20.03. In 2016, Ibrahim et al. (27) , explored the EI levels of 80 interns at the Faculty of Nursing, Ain Shams University; and revealed a high EI level among the majority of nursing interns.
Despite the acknowledged importance of EI, little work has explored the construct within the community of dentistry. Therefore, the current study aimed to discover the EI levels of the dental interns at Alexandria University according to their socio-demographic and personal characteristics, namely, gender, age, marital status, area of residency, type of high school, rate of internet use, parents' education and career. Moreover, it aimed to discover differences in EI levels according to some study related data, such as, reason for choosing dentistry, satisfaction with career choice and desire to enroll in a post-graduate dental sub-specialty program.
MATERIALS AND METHODS:
A cross sectional study was conducted. A comprehensive sample included all the available dental interns attending their internship training in the year 2014-2015, who were Egyptians, graduated from Alexandria University, their age did not exceed 25 years old. The study focused on the dental interns, who are fresh graduates; to reflect the EI levels after all the necessary education is finished and before being exposed to the work environment that might alter their learned experiences during college.
All ethical and administrative approvals were obtained from the faculty, as well as, the Alexandria Directorate of Health Affairs, in order to access the clinics. Moreover, permission of the interns to participate in the study was obtained after detailed explanation of the objectives of the research, confidentiality of data, and their right to accept or refuse participation was assured.
A pilot study was held by the researcher before the actual study, where twenty dental interns from the outpatient clinics, at the Faculty of Dentistry, responded to the questionnaire then the same twenty participants answered the same questionnaire again after two weeks. All the questionnaires were collected immediately by the researcher, no drop outs were detected, and then all the statistical analysis was done as appropriate. The scale showed acceptable validity and reliability of all its items, convergent validity of all subscales ranged from (0.45-0.76), and of each item in subscale ranged from (0.44-0.8), while test retest stability was (0.78, p<0.001), Cronbach's alpha (α = 0.81); hence the questionnaire was acceptable for further use.
The actual study took place during a period of six months, from March to September 2015, at the Faculty of Dentistry, Alexandria University and at the Ministry of Health (MOH) facilities, namely: Elramad, Sharq Elmadina, Wingat, Ras-Eltin hospitals and Dental research center in Smouha. These places were reached several times to ensure participation of as many interns as possible.
The study instrument used was a self-reported, closedended questionnaire, written in English; and divided into two sections, the first comprised questions about sociodemographic, personal and study related data, while the second part contains the Genos EI self-assessment, concise version (28) . The questionnaire was composed of 31 questions, and scored on a five-point Likert scale, from 'Almost Never' to 'Almost Always'. It investigates the typical EI performance at the work environment across seven subscales model of Parker et al. (5) . Twelve questions in the scale were in the negative form, which means that if answered by 'Almost Never' would give the highest rating, their scores were reverse coded before the statistical analysis, by converting, code 1 to 5, 2 to 4, and vice versa (28) . Each one of the seven subscales is measured by either 4 or 5 questions. The total score of each subscale is calculated by adding the individual values of its questions. For example, Emotional self-awareness is measured by 4 questions, therefore, its score range from 4 (if all answers were 'almost never') to 20 (if all answers were 'almost always'), on the other hand, the subscale of Emotional Expression is measured by 5 questions, therefore, its score range from 5 to 25. Thus, the total EI score is calculated through the addition of all score values from the 31 questions and it ranges from 31 to 155. For the reason that each subscale is composed of a different number of questions; therefore, the Mean Score Percent for each subscale was calculated in order to allow for a more meaningful comparison between them.
The collected data were revised and coded, then fed to and analyzed by the Statistical Package for Scientific Studies (SPSS 20.0, SPSS, Inc., Chicago, IL, USA.) for Windows. The developed graphs and charts were constructed using Microsoft excel software. The statistical significance was set at the 5% level (p≤ 0.05). Descriptive statistics were presented as frequencies (n) and percentages (%). The relations between total EI scores and all the independent variables were analyzed using independent samples t-test and One-way ANOVA. The participants were distributed into three EI categories; according to the cut off levels of the percentile scores, as provided by the Genos original scale, however a merging of the High and very high categories was made, as well as the low and very low categories, to allow for better interpretation of the results. (High: 61% -99%, Average: 41% -60%, and Low: 1 % -40%).
There were some difficulties faced by the researchers while choosing the appropriate tool for the study, since there are large numbers of EI tools, however, none of them was specifically designed for use in the dental educational settings, most of them were long, expensive, and required specific regulations for use. The Genos was chosen because it is specifically designed for use at the workplace settings. The scale is originally composed of two parts, a 'selfassessment' that is answered by the participant and a 'rater-assessment' answered by other persons who can rate the participants such as peers or supervisors. This study only used the 'self-assessment' part, due to some constrains, such as, the regular shift of internship places which doesn't allow the supervisors to know all the interns or get an accurate impression about them.
RESULTS:
A number of 348 interns were eligible for the study. The total number of interns that responded to the questionnaire was 267 (157 Females, 110 Males) with a response rate of 76.72%.
Table (1) shows the distribution of the study participants (n=267) according to the different socio-demographic, personal and study related characteristics. It was observed that more than half of the study participants were females (58.8%), most of them were aged 23-25 years (73.7%), single (88%), and residents of urban areas (86.1%), more than half of them graduated in public high schools (55.4%), reported using the internet regularly (56.6%). Most of the participants' fathers and mothers had a university degree (92.1%, 87.6%), respectively. Meanwhile, those who had none of their parents working at the medical field accounted for 78.7%. Regarding their dental study related data, it was found that more than half of the participants reported to have chosen dentistry as their own desire (54.7%), most of them reported satisfaction with studying dentistry (92.5%), and the highest proportion wanted to enroll in a postgraduate dental sub-specialty program (76%). shows the minimum and maximum scores for each subscale, as well as, for total scores to represent the reported range. The mean and standard deviation are also calculated for each subscale and for the total EI. It was found that the reported range for the total EI scores was (76 -137) and the mean score of the total EI was 104.9 ±11.6 and its mean percent was 67.7% ±7.5. Participants had the highest scores in Emotional Awareness of others (71.2% ±10.9) and the least in Emotional Self Control (64.5% ±12.6) and Emotional Expression (64.5% ±9.8). Figure 1 shows that most of the participants were observed in the high EI category (84.3%), while (15.7%) were in the average EI category and none were in the low. Concerning the subscales, similar results were found; the majority of the participants were observed in the high level category for each EI subscale, the highest observation was in the Emotional awareness of others (80.9%), and the lowest was in Emotional self-control (57.7%).
Figure 1:
The distribution of study participants according to EI categories in the different subscales. Figure 2 illustrates the total EI scores according to gender. Males showed higher EI levels (106.9 ±12.6) than females (103.5 ±10.7), with a significant difference (t=2.4, p=0.016). Figure 3 shows the total EI scores according to the marital status. Single interns showed higher EI (105.4±11.9) than the married ones (101 ±8.4) with a significant difference (t=2, p=0.045). Figure 4 shows that, participants who chose dentistry as their own desire showed the highest EI scores (107.1 ±11.6), followed by those who studied dentistry as an alternative to studying medicine which showed slightly higher EI than those that chose dentistry for other different reasons (104.5 ±11.3, 103.2 ±11.7), respectively, and finally the group who studied dentistry as their parents' desire had lower EI (98.5 ±9.5) d ; with statistically significant difference (F=6.7 p=0.001), accounted for by the last group in the post hock test. Figure 5 revealed that participants who reported satisfaction with studying dentistry had higher EI scores (105.8 ±11.2) than those who were not satisfied (94.1±10.8); with a statistically significant difference (t=4.5, p=0.001). Figure 6 illustrates that participants who wanted to take a sub-specialty, and those who have not decided yet, showed nearly equivalent levels of EI scores (105.3 ±11.6, 105.8 ±11.1) respectively, while, those who don't want to take a sub-specialty showed much lower EI scores (98.4 ±11.7) d with a statistically significant difference (F=3.3, p=0.037), accounted for by the last group in the post hock test.
No significant difference was found between participant's total EI scores regarding their age, area of residency, type of high school, rate of internet use, parent's education, or parent's job.
DISCUSSION:
This survey is the first in Egypt that aimed to assess the EI levels within a dental community. The study involved dental interns of the year 2014-2015 at the Faculty of Dentistry, Alexandria University and used the Genos selfreported EI questionnaire; it explored whether sociodemographic, personal and study related variables were associated with EI levels. The key findings are that the majority of participants showed high overall EI level, their highest scores were in emotional awareness of others and emotional management of others, while their least scores were in emotional self-control and emotional expression. A significant difference was found in favor of males and singles, in addition to participants who chose dentistry as their own desire, who reported satisfaction with studying dentistry and who wish to enroll in a post-graduate dental sub-specialty program.
The response rate in this study was adequate (76.72%) providing strength and validity to results. The higher proportion of female to male respondents ( Table 1) was consistent with the original gender distribution in the whole study population. The majority of dental interns showed high EI scores. This reflects that the dental fresh graduates of Alexandria University, generally, are expected to demonstrate good soft skills and subsequently become more successful practitioners (1, 6) . It cannot be concluded from the results of this study, whether the participants already had high EI levels before admission to the faculty or if it was raised during their years of study, but it can be concluded that they graduated possessing high EI levels, further longitudinal studies are needed to investigate this relation.
Regarding other faculties of dentistry, these results were very close to those reported for dental post graduate students in India, where 58% and 19% of the respondents showed high and very high EI scores respectively, while none showed poor or very poor scores (24) . However, the dental undergraduates and interns in India showed lower EI, as only 11.55% of the students showed high EI levels, 54% showed average EI, while 28.8% and 2% showed poor and very poor EI, respectively (25) . Furthermore, third-year dental undergraduates in New Zealand, also reported lower EI levels than those reported in the current study, since only 12.1% of the students showed high EI scores, while 72.45% and 15.5% showed average and low EI levels, respectively (11) . This could be due to the variability of instruments used across these studies; however, a hypothesis can be raised that EI of the dental students increase gradually during their years of studying, and they graduate possessing the highest levels compared to undergraduates, when observed across different countries, This might be related to the fact that they deal with patients in their undergraduate clinical years of study, which could have enhanced their emotional awareness and management skills to handle the patients in those demanding situations.
In Egypt, the present results were higher than those reported among the nursing interns, at Ain-shams University; although the greater percentage of nursing interns (65%) showed high EI levels, but 25% of the participants had low EI levels (27) . Moreover, these results were also higher than those reported for undergraduate nursing students at the faculty of nursing, Alexandria University, since the greater percentages of nursing students, across the four years, ranging between 86.4% to 92%, showed moderate EI levels (26) . Once more, the results from these two studies might suggest that interns and graduates show higher EI levels than undergraduates, and EI could increase with age and study experience. Nevertheless, further studies are needed to confirm such relation. Though different measuring instruments were used to assess EI, but they were all self-reported questionnaires. Therefore it might be suggested that dental interns in the current study showed better EI skills than the nursing interns (27) , and this might relate to several factors, such as, the fact that the faculty of dentistry only admits excellent students who achieved very high grades in high school, and that could reflect a higher EI level in that homogenous group originally, this is supported by the meta-analytic review of Perera and DiGacomo who found that EI could be considered as a predictor of academic performance across different study groups. (29) Besides it could be suggested that the nature of dental study allowed them to demonstrate emotionally intelligent behaviors, in order to deal with academic and clinical stressors.
The dental interns in the current study showed highest scores in "emotional awareness of others" (EAO) and "emotional management of others" (EMO) ( Table 2 and Fig  1) . These results could help in enhancing the degree of student's empathy and assist them to expand their communication skills at work. It is noted that these two subscales construct the social skills branch of a person's whole EI (1) . A recent study in 2016, in Alexandria University, by Atteya et al. (30) , reported that dental interns showed positive attitudes towards learning communication skills, it was also noticed that students have been learning communication skills through lectures incorporated into their dental public health curriculum; this could have taught them how to manage people's emotions through effective communications. Moreover, during the clinical years of study, participants might have experienced handling patients who were anxious or in pain, and this could have enhanced their awareness of people's emotions in addition to managing them at such emotionally stressful situation.
On the other hand, although the majority of dental interns reported high emotional self-control (ESC), however, this subscale showed the least scores when compared to all the other subscales (Table 2, Fig 1) . This means that when experiencing these intense emotions, some of the participants are in high control of their behaviors and remain focused using their higher thinking brain centers, while others lose control over their reactions and become distracted, they apparently become driven by their lower brain centers and react in the same manner of fear, fight, and flight by shutting down their higher thinking brain centers (1, 5, 6) . The reason for that might be related to age and experience, or this might relate to variability in participant's cognitive ability when performing under stressful conditions (2, 3) . The "emotional expression" also showed lower scores than the other EI subscales (Fig 1) . This could be related to some cultural context; since there are many misconceptions regarding expression of emotions and it is usually met by lots of criticism. Table 2 : Range of scores, mean, SD and mean% for all the EI subscales of the study participants.
Regarding the gender differences in participants' total EI, the male respondents reported higher levels than the females, with statistically significant difference ( Table 2 , Fig 2) . Females are typically considered to be superior to males in recognizing other people's emotions, having greater empathy and abilities as regards certain interpersonal skills (20) . However, the female participants' EI scores in the current study were significantly lower than males. This may highlight that the association between gender and EI is not straight forward; it may depend on sociocultural factors in the community in which it is measured (1, 6, 14) . In our country, the males have more experience and control over their reactions, due to their familiarity with many outdoors interactions, in addition, females showing empathy with others and opening channels of communication with people could be misunderstood and therefore they may be more conservative in these aspects than males. These gender differences found are in agreement with those reported among dental students in Iran (13) , and India (24); while they were in contrary to the results of dental students reported in UK (15) , New Zealand (11) , and Japan (12) , as well as, the medical students in UK (31) , and USA (32) . However, other studies in health care did not find any significant difference in EI between males and females (14, 16, 17) . This may provide evidence of the various cultural differences between communities, where female dentists have a greater opportunity to express their feelings or act with a degree of freedom with their patients in developed than developing countries.
With regard to the marital status; the majority of participants were single (Table 1 ) and they showed significantly higher EI levels than the married ones (Fig 3) . The reason for this should be that the married interns are most probably recently married and experiencing a new stage in their lives, therefore, they might be affected by different stressors and new emotional experiences that have an impact on their EI and behavior at the mean time. Similar results were reported among the nursing interns in Cairo (27) . However; other studies did not find any significant differences in regard to the marital status (13, 14) .
Figure 3: Total EI mean scores according to marital status
Looking at the reason for choosing to study dentistry; more than half of the respondents, reported that it was their own desire (Table 1) , these respondents showed the highest EI levels. On the other hand, those who chose dentistry as their parent's desire, showed the least EI level, with a significant difference (Fig 4) . The reason might be that those who chose to study dentistry or medicine have entered the profession out of a sense of compassion for reducing the suffering of others and the desire of helping them, hence they already had good levels of empathy and emotional understanding of others. In addition, they entered a profession they desired, therefore, they had the motivation to work on themselves and improve their skills, giving all their efforts to succeed (33) . Moreover, students who do not enter the profession they desire, experience higher levels of stress during studying and this would accordingly affect their overall behavior (34) .
When asked if they were satisfied or not with their choice to study dentistry; the majority of interns expressed satisfaction (Table 1) showing a significant difference in EI ( Fig 5) . This might be due to the effect of some intermediate factors, such as perceived stress (PS). It was reported that, when EI increases, PS decreases and vice versa. Low EI was even found as a significant predictor of PS, and students who were not satisfied by their career choice reported higher levels of PS (16, 17) . The current results were supported by those of Pau et al. (16) , in the multinational survey across seven countries, where the 76.7% of dental undergraduate students reporting satisfaction with decision to study dentistry, showed significantly higher EI levels (mean=125.4) than those who were not satisfied (mean= 118.7).
Figure 4:
Total EI mean scores according to reason for studying dentistry.
Figure 5:
Total EI mean scores according to satisfaction with studying dentistry.
As a response to the question, if they wish to enroll in a post-graduate dental sub-specialty program, most of the respondents agreed, while only 7.1% of them did not (Table  1) . When comparing levels of EI, the latter ones were found to have significantly lower EI levels (98.4 ±11.7) ( Fig 6) . It could be concluded that the EI plays an important role in motivating dentists to enroll in post-graduate studies and enhance their careers.
Although the present study revealed some important findings and recommendations in the field of dentistry, certain limitations should be considered. The self-reported measures, generally, can be considered accurate only if an individual's self-concept is precise, they are prone to response biases for social desirability effects, which may result in exaggerated responses influencing the study results (35) .
Therefore, it is recommended that Faculty of Dentistry should try to maintain and enhance the EI levels of its dental students specially females over the following years, while raising the awareness of the younger generations about the importance of these items to their effective performance. Workshops and seminars should be conducted for the dental staff to incorporate the concept of EI in their teaching methodology, in addition to knowing how to evaluate and enhance EI of their dental students. (36) It is desirable for future researcher to examine the relation between student's EI and their academic achievement, moreover, longitudinal studies should be conducted to measure the differences between student's EI levels prior to entrance, across the different years of study and just before obtaining the bachelor degree, besides a comprehensive assessment of the curriculum contents should be made to check its role in improving students EI skills. It would, also, be useful to repeat this study with larger numbers and a variety of student groups, from different faculties to determine whether different professions in healthcare attract students with similar EI scores and if they differ from students of other faculties. Furthermore, studies are required to establish a valid and reliable measure of EI that is specifically designed for dental students at their study environment and settings.
Figure 6:
Total EI mean scores according to the desire to take a dental sub-specialty.
CONCLUSIONS
This is the first study in Egypt that explores EI levels in a sample of dentists. It was observed that High overall Emotional Intelligence is found in more than 84% of the participants. Significant differences in EI levels were found regarding gender, marital status, and study related characteristics, such as reason for choosing dentistry, satisfaction with study and desire to enroll in a dental postgraduate program. Hence this study provides primarily baseline data for the dental committee and spots the light over the importance of EI for dentists, further understanding of its relationships with academic and career needs should be explored, for achieving better dental quality and professional success.
